The ability to evaluate one's own performance has been described as a "hallmark of professionals."
1 Although professionals are expected to assess their own performances, instruction in self-evaluation is rarely a part of their training. Instead, the assumption is made that the professional will develop the necessary skills for effective self-evaluation after graduation. Muse warns against this practice: "Competence in learner selfevaluation is not to be acquired by reiteration of its necessity by teachers and postponement of initial practice until after graduation." 2 This warning and the belief that the ability to assess one's own performance can be improved with practice have led several authors to suggest that training in selfevaluation be incorporated into school curricula. 3, 4 The faculty of the Department of Physical Therapy at the Medical College of Georgia is seeking the most effective methods to instruct students in self-evaluation and to facilitate the development of self-evaluative skills. Videotape replay (VTR) of the students' performances on clinical practical examinations is used to facilitate more realistic and accurate self-evaluations. Little empirical evidence exists to validate the belief that this time-consuming process of recording and reviewing the students' performances does indeed result in more accurate or realistic self-evaluations of those performances. The purpose of this study, therefore, was to determine the effects of VTR on the quality and accuracy of student self-evaluations. If VTR increases the quality and accuracy of self-evaluation, its use should be encouraged. If, however, VTR has no effect on these variables, the use of a less costly and less time-consuming process should be encouraged.
REVIEW OF LITERATURE
A review of literature did not reveal any articles that specifically addressed the issue of the effects of VTR on selfevaluative skills. Three articles were found, however, that supported the belief that VTR is a potentially effective aspect of self-evaluation. [5] [6] [7] Saarinen and associates described the use of video feedback in the evaluation of the clinical performance of physical therapy students. 6 In a program started in the spring of 1975, students were provided with VTR of their physical therapy sessions with simulated patients to identify strengths and weaknesses. One of the primary purposes of this program was to assist in the development of self-evaluation skills. The authors found that the accuracy and honesty of student selfevaluation improved with subsequent sessions of video feedback. This study did not use a control group and, therefore, it is impossible to determine if the improvement was a result of the use of VTR or of practice in self-evaluation.
Although not related to the use of VTR in facilitating selfevaluation, we found two articles that supported using VTR to provide feedback to students. In a study on the effects of using VTR on student-teacher interaction, Davis and Dans concluded that the use of video feedback resulted in greater specificity and depth of feedback given the students concerning their performances. 8 Schmidt and Messner lent support to this conclusion by stating that the use of videotape playback as a source of feedback "allows a teacher to be more concrete in instruction." 9 We reasoned that the evidence provided by the literature was sufficient to support the belief that VTR would increase the quality of student self-evaluation of clinical performance. Higher quality should result in greater accuracy of student self-ratings. We stated these beliefs in the form of two hypotheses: 1) students who have the opportunity to review videotapes of their performances will generate self-evaluations of a higher quality than those who do not have that opportunity and 2) self-ratings of students who review videotapes of their performances will be more accurate than the ratings of those who do not review videotapes.
METHOD Instrumentation
We designed two evaluation forms for this study. The first form was the Performance Evaluation Form (PEF). This form solicited comments and quantitative measures of the student's performance. In addition, each student was asked to cite specific examples of behaviors that would justify the ratings on the individual items on the PEF (Appendix 1).
The second instrument we designed was the Quality Rating Scale (QRS). Quality of student self-evaluation, as determined by the ratings on this form, referred to the specificity, completeness, and appropriateness of the student's comments, examples cited, and the self-ratings on the PEF (Appendix 2).
We determined the content validity of the PEF by allowing several faculty members to review the instrument and to make comments about the items on the form. These faculty reviewers found the criteria on the PEF consistent with the accepted standards for performing manual muscle testing and goniometry; therefore, we concluded that the instrument had content validity.
Before the study, we determined interrater reliabilities for both instruments. Twelve students from the senior physical therapy class at the Medical College of Georgia were asked to perform a manual muscle test and goniometric evaluation on a simulated patient and to complete the PEF. Their performances were videotaped, and two judges trained in the use of the PEF viewed the videotapes and rated the performances. The judges' scores were correlated using the Pearson productmoment correlation to determine the coefficient of interrater reliability, .87. Following the same procedure, two judges used the QRS to assess the students' comments on the PEF. The ratings of the judges were correlated and the resulting coefficient was .80. These coefficients were sufficiently high to conclude that the potential for internal invalidity based on instrumentation had been reduced.
Procedure
Thirty-two junior physical therapy students at the Medical College of Georgia were randomly assigned to either the Experimental Group or the Control Group. Each student was presented with a problem requiring use of manual muscle testing and goniometry skills and asked to demonstrate those skills on a simulated patient. Each student's performance was videotaped. Immediately after the session, the student was asked to complete the PEF designed for this study. The Experimental Group completed the form after viewing the videotapes. The Control Group completed the form before viewing the videotapes. Students in the Control Group were not allowed to make any changes on the PEF after viewing their videotape recordings.
The videotapes of the students' performances were reviewed by two faculty members who used the PEF to rate the performance of each student. The instructors' ratings of each student's performance were compared with the student's selfrating to determine the relationship between the two sets of ratings. We assumed the instructors' ratings were "true." In other words, the instructors knew what the perfect performance would be and could observe and measure every part of the performance by the student. The instructors' ratings were used as the standard to measure the students' ratings for accuracy.
Two faculty judges used the QRS to rate the quality of the students' self-assessments. The scores for each student were averaged and compared to determine differences between the Control and Experimental Groups.
Data Analysis
To test the hypothesis related to the effects of video feedback on the quality of student self-evaluation, we used a t test to determine the statistical significance of the difference of the ratings on the QRS for the Experimental and Control Groups. The level of significance for acceptance of the research hypothesis was set at p < .05.
We calculated Pearson product-moment correlations to determine the degree of correlation between instructor and student ratings on the PEF. Coefficients were calculated for the Control and Experimental Groups. The significance of the difference between the two coefficients was determined using Fisher's z r transformation. For the difference to be significant at the .05 level, the calculated value needed to be equal to or greater than 1.96. Table 1 presents the results of the t-test we used to determine the degree of difference in the quality of student selfevaluation between the Control and Experimental Groups. No significant difference was found between the two groups and, therefore, the hypothesis concerned with the quality of student self-evaluation could not be accepted. Table 2 presents the results of the correlations between instructor and student ratings for each group and all students combined. The value calculated using Fisher's z r transformation was 0.19. This value was less than the value required for significance at the .05 level. Thus, the hypothesis related to the accuracy of student self-ratings could not be accepted. All of the correlations, however, were significantly greater than zero.
10

RESULTS
DISCUSSION
This study was designed to provide empirical evidence to justify the use of videotape playback of students' clinical performances as a way to increase the quality and accuracy of student self-evaluation. Analysis of the data gathered during this study failed to demonstrate significant differences between the Experimental and Control Groups on either of the variables considered. The findings, rather, indicated that the use of procedures that are less time-consuming and less costly than VTR may be more beneficial in providing feedback to students and in facilitating immediate self-evaluation. This study needs to be replicated to verify whether VTR lacks value for self-assessment immediately after performing a skill.
Research cited earlier claimed that video feedback resulted in greater specificity and depth of feedback given students concerning their performances. 8 We assumed that video feedback would have a similar effect on the quality of feedback the students gave themselves during the self-assessment process. Thus, the students who had the opportunity to review videotape recordings of their performances would generate self-evaluations of a higher quality than students who did not have that opportunity. In this study, however, we found no significant difference between the Experimental and Control Groups related to the quality of student self-evaluation. We also assumed that greater specificity and depth of feedback would result in more accurate self-ratings. In other words, the correlation between student and instructor ratings would be higher for students receiving video feedback because the quality of self-evaluation would be greater. Again, the results showed no significant difference between the two groups on the correlation between the student and instructor ratings. Two reasons for the lack of significant differences between the two groups on both variables are plausible. Each has implications for the use of VTR to facilitate self-evaluation.
First, the students participating in this study were asked to assess their performances immediately after the completion of the practical examination. Thus, the ability to recall specific incidences in which the students had performed well or poorly was enhanced. Review of the videotape only served to confirm the students' assessments of their performances. When students do not have the opportunity to assess their performances immediately after the completion of the performances because of time constraints or other factors, VTR might be more effective in facilitating greater accuracy and quality in selfevaluation. Video feedback would serve to refresh the students' memories and to help them recall specific behaviors during the performance of clinical skills. In such a situation, VTR should have a positive effect on the quality and accuracy of student self-evaluations. Further research should be done to determine the effects of VTR on the accuracy and quality of self-evaluation when assessment is delayed.
Second, the failure to demonstrate significant differences between the Experimental and Control Groups in this study may be related to the lack of experience of the Experimental Group in using video feedback. This study was the first opportunity for the students to complete a formal self-assessment on their performances of a clinical skill. In addition, it was the first time that most of the students had observed themselves on videotape. Research indicates that the ability to perform self-evaluation is increased when students are repeatedly asked to evaluate their own performances 11 and that honesty and accuracy in self-assessment are improved with repeated opportunities to review subsequent performances on videotape. 6 In essence, students must learn to use videotape replay effectively as a source of feedback and to become more effective self-evaluators. Research to determine the effects of instruction on the use of VTR as a source of feedback in self-evaluation needs to be carried out.
Some educators are skeptical of the use of self-evaluation because of the low correlations between self-ratings and ratings by others. The correlations between student and instructor ratings in this study were significantly greater than zero (Tab. 2) and indicated a high degree of accuracy on the part of the students in rating their performances. This finding contradicts the data found in the literature. Several studies indicated that correlations resulting from comparison of selfratings and ratings by others were low and ranged from .19 to.32. 12, 13 For other educators, self-evaluation may be suspect because of the belief that students have a tendency to inflate selfratings. Research indicates, however, that self-ratings are generally lower than ratings by others. 1415 This study supports that research. Except for a few cases, the students rated themselves lower than either of the instructors.
A general belief is that students may inflate ratings if selfevaluation is used for making decisions regarding their performances or for the purpose of grading. 5, 16 Woodward claims that if self-evaluation is done for grading, "we may teach selfdeception, rather than self-evaluation." 16 The students in this study were self-evaluating in a nongraded situation; therefore, the self-ratings are more likely to be accurate assessments of their performances.
Despite these problems, self-evaluation is important, and its use is to be encouraged. Self-evaluation facilitates greater self-awareness, 17 helps to develop the skills necessary for selfappraisal, 5 and provides motivation for change to occur. 2 In fact, all evaluation must become self-evaluation if it is to be assimilated.
CONCLUSIONS
Because professionals are expected to assess their own performances, instruction in self-evaluation must be incorporated into professional curricula. Claims have been made concerning the effectiveness of VTR in facilitating self-evaluation. The findings in this study, however, failed to support these claims and indicated a need to investigate further the effectiveness of videotape playback in developing self-evaluative skills. In particular, the need exists to determine when the use of video feedback is most effective for facilitating selfappraisal and when a less time-consuming and less costly procedure may be used to accomplish this goal. The data gathered in this study indicate that VTR lacks value in en-hancing self-assessment when evaluation immediately follows the performance of a skill. This study needs to be replicated to verify this finding. Further study should also be carried out to determine the effect of delayed and immediate VTR, as well as the effect of instruction in the use of VTR as a source of feedback, on self-evaluative skills.
